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1283 In the current era, complete revascularization improves survival after
coronary artery bypass surgery
Thomas Kleisli, BS, Wen Cheng, MD, Milagros J. Jacobs, MPH, James Mirocha, MS,
Michele A. DeRobertis, RN, Robert M. Kass, MD, Carlos Blanche, MD,
Gregory P. Fontana, MD, Sharo S. Raissi, MD, Kathy E. Magliato, MD, and
Alfredo Trento, MD, Los Angeles, Calif
In the current era (1998-2000), 1034 patients undergoing non-redo CABG were followed up for
5 years. Complete myocardial revascularization and arterial grafting improve survival in
patients younger than 80 years of age and those undergoing off-pump CABG. Complete arterial
revascularization should be performed whenever possible.
1292 Significant value of autopsy for quality management in cardiac surgery
Ardawan J. Rastan, MD, Jan F. Gummert, MD, PhD, Nicole Lachmann,
Thomas Walther, MD, PhD, Dierck V. Schmitt, MD, Volkmar Falk, MD, PhD, Nico Doll, MD,
Paul Caffier, MD, Markus M. Richter, MD, Christian Wittekind, MD, PhD, and
Friedrich W. Mohr, MD, PhD, Leipzig, Germany
In a prospective 4-year autopsy study of 468 postoperative cardiac surgery cases, clinically
unrecognized causes of death were identified for 108 patients (23.1). A total of 606
complications and 535 concomitant diseases were unknown before death. In 20.5 of the
patients, surgery-associated pathologic findings were clinically unrecognized.
1301 Performance of bioprostheses and mechanical prostheses assessed by
composites of valve-related complications to 15 years after mitral valve
replacement
W. R. E. Jamieson, MD, O. von Lipinski, MD, R. T. Miyagishima, MD, L. H. Burr, MD,
M. T. Janusz, MD, H. Ling, MD, G. J. Fradet, MD, F. Chan, and E. Germann, MSc,
Vancouver, British Columbia, Canada
Clinical performance in mitral valve replacement for 959 bioprostheses and 961 mechanical
prostheses was evaluated by composites of valve-related complications. Actual freedoms from
reoperation and valve-related mortality favored mechanical prostheses for all ages except older
than 70 years. Actual freedom from valve-related morbidity did not differentiate between
prosthesis types.
1309 Does reporting of coronary artery bypass grafting from administrative
databases accurately reflect actual clinical outcomes?
Michael J. Mack, MD, Morley Herbert, PhD, Syma Prince, RN, Todd M. Dewey, MD,
Mitchell J. Magee, MD, and James R. Edgerton, MD, Dallas, Tex
By using clinical data on CABG procedural volume and operative mortality from an audited
STS National Clinical Database for our hospital for the inclusive years of 1999 to 2001, we
performed a comparative analysis with administrative data from 4 sources on the same cohort
of patients. The significant variances were on population and mortality definitions, terms used
for coding and query, and exclusions.
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